} \\ 


céPtificate be executed within 24 hoursyaiter 


roar 


( 
ing. 


— 


id 


ian and completely filled in by the fun 


permit. Then please remove carbon papers, Pages 1 and 2 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


quires that the de: 


g_physici 
signed by the attendi 


in: 


-trai 


The law re 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


20M 5-63 


VR AIS (4) R 


YLAND STATE DEPARTMENT OF HEALTH 
(ARCH AND RECORDS, 301 W. PRESTON STREET, 


_ CERTIFICATE OF DEATH 


rE 
Se oe 2 


2. USUAL RESIDENCE ( 


a. STATE 4 set: Ais 
“ MARYLAND || Na oo = is 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give 
write RURAL and erest town) ¢ no Q 
L DTevenW SVILLE : ueenstoun wh 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


‘3. NAME OF 


BES, Genjonin™ Franklin fuatin Jn, 


{Type or prin!) 


IF UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YEAR 
palels Deys 


5. SEX 6. COLOR OR RACE 


fale White 


10e. USUAL OCCUPATION (Give kind of work 
done “We most of working life, even if retirad) 


7, MARRIED {X] NEVER MARRIED Dy] ® PATE OF aT 9. AGE (In veers 


wipoweD [_] Divorced [7] May 135 7910 ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or foreign country} 


A 


14. MOTHER'S MAIDEN NAME 


Martha &. Hess 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME. 


Benganin F, Austin 


15, WAS SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yes, no, or unkown) | (Ifyes give werordetas ofservice) 
~ A Maa. BF = 
18, CAUSE OF DEATH [Enier only one cause per line for (a), nd (ed = ~~ | INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY; 7 OR a A ia add! 
IMMEDIATE CAUSE (a) owes Mao concraf Fn fun ctinn , IS nengies 
; ; 
y V4 oe ( / DUE TO 
Conditions, if any, which (by : ~* 


DUE TO 
soute eas (e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


3 19, WAS AUTOPSY 
eS PERFORMED? 
“a ves []_ No £1 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I! of item 18.) 

= OP CONTRIBUTING (] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

4 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

Ed ies ” jot work [_] al work t 


21. 1 certify that (0) (shissis@wpirel) attended the deceased from Bees ng BG toh Be ur IRS, thar (1) (wed last 
saw the deceased alive on. (2-3 19.6%, afd that death occurred at 174M, from the causes and on the date stated above. 


22a. SIGNATURE neat = Bae 22b. DATE 
. MED. TAF SJGNED 
es a it = mp, | PHYS. XJ DIRECTOR [} PHYS. [} 12-8-l 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


Ralph &. Libby, M.D. Shae Seow CCS? AA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (' , kown or county) (State) 


REMOVAL ee Dec, 8 Szevensville Stevensville, Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Stage) anc) Church. Hill, id. DATE DEC ie 1966 felts Nasdg te 


] 


FOR STATE 


HEALTH pad aN 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


of 


ine 


72 hours after deo 


Wath 


, Prior to burial, cremotion, or removol, ond in any eve 


S 


oe 
oa 


do 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17754 


17751 


|. PLACE OF DEATH 
° QUEEN ANNE 


KENT NARROWS sneviano 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


RYLAND QUERY: Hits 


B. CITY OR TOWN [If outside corporate limits, 


«, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


feat Warvews life Kout Narrows 1a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e ISR DENCE 
Nene General Delivery jetta f 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED CHARLES ROYAL dian Doce 16, 1966 9 
Vale Neer OR RACE 7. MARRIED oO NEVER MARRIED G 8. DATE OF BIRTH ye ie fevers ee il Teak pee ee 
jegre wioowe vivorceo []| 7 25-1962 4 at a Ssh ca | 


100. USUAL OCCUPATION ae kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


dug gighof working Iie, even if retired) N upustry Kent Narrews, Maryland vege’ 
14. MOTHER'S MAIDEN NAME 
Isreal Lee Finney Margaret Harmen 
i Dae etl i DE at eee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eggag oru" fig RG “| Nene Maryland State Pelice 


PART |. DEATH WAS CAUSED BY: 


tif /) IMMEDIATE CAUSE (0} 
we DUE TO 
Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 
Le | <Sre 


18. CAUSE OF DEATH (Enter only one couse per line for {o. (b), ond (yy 
cus ofa 


INTERVAL BETWEEN 
ONSET AND DEATH 


En arY 


_f Pe ot 


of 


Gurtre éealy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO 


deoth resulted from: 
ACTUAL 
SIGNATURE 


21. I certify thot | took charge of the remains described above, held on Autopsy [_}, Inspection [xf Inquiry Jf, 
Natural causes [ J, 


z 
5 

3 

= | 20o. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

Ee | PRIMAR WATor CONTRIBUTING (9 

& | cause oF DEATH. bye JS feck At JOURS Swern er 

S [20 THE OF INJURY Ment, Day, Yeor 20d. INJURY OCCURRED -AT 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
2 four 0.m. race While Not While foctory, street, office bldg., etc.) 

. ? otwark CL) otwork 2 Ty ase Greascehtlle QA 


and in my opinian 


Accident PY, Suicide J, Homicide (J, Undetermined monner (J 
CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNE 
12" P2¢ 


M.D. 


EXAMINER'S 
NAME (Type) 


Bar 


ASSISTANT MEDICAL si oe 
ob Jo > FL Address (Street, city, town, or county) Lew r life Jn ef 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages land Y/with the\State Deportment 


necessary, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Heolth or its designoted age 


WR AISME (5) 
6M 1/66 


PSURIADSREMATION, 
 ahurenario 


23b. DATE THEREOF 
2=20=1 966 


DEPUTY MEDICAL EXAMINER 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mt.Calvary Cemetery 


24. FUNERAL DIRECTOR 


Dashiell Fureral Heme, Easton, Maryland 


Egmere, Virginia 
ADDRESS 2S0. REC'D BY REGISTRAR 


75b. REGISTRARS SIGNATU 
oe DEC 2 1 {966 pores) ‘¢ 


FOR STATE » 
HEALTH DEPT... 


This certificate should be executed within 24 hours after death @.., is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY &. EXAMINER 


Stote Deportment of 
hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office alang with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1ond2 


Heolth or its designoted agent, prior to buriol, cremation, or removol, and in ony event wihie 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12755 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17752 


7” PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
te MARYLAND ¢ 
QUEEN ANNE KENT NARROWS evisu QUEEN? ANE 
B. GI OR TOWN (F outside crporre Tes © LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
ite RURAL ond give neorest town 
Kout Narbews Life Kent Narrews /; 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 2. R REIDEMT 
Nene General Delivery ves CJ No | 
NAME OF First Middle Tost + DATE Doy Year 
DECEASED,» JERRY ALLEN —s- FINNEY oF, Dec H 
5, SEX © COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [23] 8 DATE OF BIRTH AGE fn yeas R 
itthdo 
Male Negre winowen [} oivorceo [}| Se 1B= 1965 3 a 
Tbe, USUAL O¢CUPATION Give Kind of war done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
juring most gi working lite, even if retired DUSTRY TRY ? 
a ms ) woue ltimere, Maryland Bis) W 
TS, FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
Isreal Lee Finney Margaret Harmen 
1S WASDECESEDEVERNUS ARMED FORCES? 16 SOGAL SECURITY WO 17, INFORMANT ‘Address 
‘Yes. no, or unknown) (If yes givaywar or dotes of service, 
fe ves ovqug Nene Maryland State Pelice 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
iy fy \MMEDIATE CAUSE (0) 3 et deg pes Be. nS Sf ents ys 


DUE TO — 
/ 

Conditions, if ony, which gove (b) Thistle nt 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

toi peee sot @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o} 19. ae ee 
oS 
3 ves [_] NO 
< ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
| PRIMARY (kor CONTRIBUTING C1 tHe ms ye 
© | cause oF DH, use ine hich hen rene 
S [0c TIME OF INJURY Month sDgy, Year 20d. INJURY OCCURRED 5 | 20e. PLACE OF INJURY (Hom Pom 20f. (City oF town) (County) (Stote) 
t= Hour o.m. 13 While Not while Fe foctory, street, office bidg,, etc.) C 4 f 
= 19 at work LJ “ot work Ime SASSO dy. 


aD ventify that | tdok charge of the remains described above, held on Autopsy ay Inspection DX, nae ond in my opinion 
death resulted fram: Natural causes [_], _fecident x. Suicide ([], Homicide (J, Undetermined manner [_] 


ACTUAL cS CHIEE MEDICAL EXAMINER [[] 

: 22, DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 

SIGNATURE _C SE, ms ipa 


Tb. DATE THEREOF “~ Tic: WANE OF CEMETERY OR CRENATORY 23d. LOCATION (City or Town) (County) (Stote) 


Exnore, Virginia 


, DEPUTY MEDICAL EXAMINER 
EXAMINER'S: ’ 
NAME (Type) rea R, iy ) pri <: M,D. Address (Street, city, town, or county} ¢ evitre Val iT le Vol 


L2—29~1866 Mt. Calvary Cemete: 


%S0, REC'D BY REGISTRAR Bb. Vole iy 


24. ‘Dashie: OR ADDRESS 
Funeral Heyje, Basten, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 24 haurs after death. @.. is 


21. I certify that | taak charge af the remains described aaa held an Autopsy [_], Inspection ea Inquiry [Xf and in my opinion 
deoth resulted fram: — Notural couses [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mo, ASSISTANT MEDICAL EXAMINER [7] /2- yy SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER XT v~ 


NAME (Type) Pe. IL Addrass (Steet, city, town, or county) "a ae cis fH jeu 


5 may be retained far your files. 
Health ar its designated agent, 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 17756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT... [7- ptace of peat 7 USUAL RESIDENCE (Where deceased lived, institution: Residence before admission 
, 
Sey )| ° QOREN znnuE KENT NARR a. STARA TY 
22 Gf OMS smevuano YIAND QUERN ANNE 
eae Es B. CHT OR TOWN (If autside carparate limits, © LENGTH DF STAY IN Tb © CITY DR TOWN (if autside carparate limits, write RURAL and give nearest fawn) 
be £5 “WeRe NESt ewe! life Kent Narrews 7 
a os ff 
es ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) | d, STREET ADDRESS e BRST 
Sa es N General 
= one moral Delivery 
2.2 wes ves [] NO 
St fe 3. NAME OF First Middle Last 4. DATE Manth Day Year 
@ =. 2} eee RAY CHARIES FINNEY Oy Dec. 16, 1966 9 
os = S, SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. AGE in bre TEONDER YEAR TFUNDER 24 HRS 
= 3 t birthday M 
eis re Male Negre wiooweD pivorclo []| 7 25=1962 ger bi a ee oe es in 
ge =£s Oo, USUAL OCCUPATION (Give kindof wark dane T6b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 3 ing ti 44 
a aus during Reggigowns life, even if retired) Wedd Kent Narrews, Maryland U! TRY 
2x z 
s2 3° 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Sjette = Isreal Lee Finney Margaret Harmen 
et = 5 T5_ WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17_ INFORMANT Address 
‘oS = 3 (Yes, mo Newer” lates af service Ne e Maryland State Pelice 
= 3 
2 = be 5 18. CAUSE OF DEATH (Enter only ane cause per line far ge (b), ang (c).) INTERVAL BETWEEN 
a he PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH 
2 ee Q/)/ A MMEDIATE CAUSE (0) a eee 57a 
Se sae Hast 
Se 3s Picea DUE TD hs 
seeps = Conditions, it ony, which gave a Hy Z e LR , vy 
ge Be tise 10 immediate cause (0). { 2 BLES. - he 
Suse o & stating the underlying cause 
ee a are last. im cre G) 
ev oS ets 
§ Sera =~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) :: WAS AUTORSY 
ra CORMSTING 19 S008 
6 32 [8 ; 
2£-= e205 ves (_] 
Spee ae 3 rae LO SS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item. 18.) 
Sa Ss Be ar 
SB gs 5 [S| ustorouth fetta Lubrel he platS hip 
geen. S [1% TINE, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED le. PLACE OF TIURY ome farm, | 208 (City or town) County] (State) 
= e lour a.m. oa While fay eel foctory, street, office bldg., etc.) 
2 3 = /7 - Gre 19 (44 at work L] ot work A OY Yel sow ve Ke 
Pd 
sete 
eszew 
3 
£585 
ees 
253s 
2522 
a = 
sy 2 _ 
ZEn6 
e 


TO DEPUTY 2. EXAMINER: This certificate should be executed wit! 


2 
7 2 Tae BURIALS REMATION, ae DATE (as V'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
f 
RNOVAL(Speciy) | LR=R@—1966 «=| Mt. Calvary Gemete Exmere, Virgin 
‘2A. @fUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Pr, 


VEN Tee” awhiell Funeral Heme, Easten, Maryland one DEC 21 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=e 


FOR STA! { 17757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17754 
HEALTH DEPT? = [7 PLACE OF EAT 2 USUAL RESIDENCE (Where deceosed ved insiuion: Residence before ods, 
‘= 3 0. 1 9. STATE . b. COUNTY A ae 
23 se Oven ANNES MARYLAND Ohio tA 4 
ee 38 B. CY OR TOWN (Hf ovnide corprae mis, LENGTH OF STAY IN Tb [| CITY OR TOWN (FF outside cere Timits, write RURAL ond give neorest town) 
68 ne cur oa wire ee de 
52 Es leugal (Ducenstow,) 
Painless 4: NAME OF Soe OR INSTITUTION (IF not in hospifol, give street oddress) STREET ADDRESS > RSEN 
- & & . Fe 
gS 23 i) = 50+ 30/ Bi Rivaeside ffomss ves [] xo (~ 
ie Sal = OF Fist Middle Lost 4. DATE Month Dove, Year 
== g CEASED é OF i 
en 25) | Hees, mony, Bebb Alyn gi. pce. 1G 0@6 
ose 5. SEX =a ms OR RA 7, MARRIED VER MARRIED []"] 8 DATE OF BIRTH TAGE (nyo EUNDER EAR ONDER 2S 
2 0} ff 5 
pao) ere ‘al 4 eared winoweD [} pworcen F} WFespvas / ‘7, F443 pao) ‘“ '® 
Be. fees 1Do, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR TT, BIRTHPLACE (tote or Torign country) TH, CITIZEN OF WHAT 
ao * oes during most gf work lite, even if retired) Vie vi 
a 


Ta. FATHER'S NAME 


Tom Hregis (st 


4S. WAS DECEASED. aie ARMED FORCES’ 


16 SOCAL SECURITY NO, | 17 INFORMANT Senne OCP age Maes 


(Yes, no, or unknown) |( 


fise to immediate couse (a), 


: yes give wor or dotes of service! : é 

‘g Eg" b19-40-42.48 Hp. 36 +b Brignde Foet Gaenge @. Meade, Md. 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
: . 23 4 IMMEDIATE CAUSE (0) 

—) / 

g “ ondfons! A nifeentir co “i ‘ Chcs 7 4 ny 
i (b) cs 

= 

a 

<. 


A DUE TO 
stoting the underlying couse 7 
smn wtahiag cont | a Met fleet wee 


This certificate should be executed within 24 haurs after death. @... is 


Page 3 shauld be used as a burial-transit permit. Fi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


TO DEPUTY i. EXAMINER: 


so 

S 

oS 

iE 

‘ 

5 

is 

S 

oS 

= 

S 

S 
iS cS ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) i WAS AUTOPSY 

2 / i=} ._ . |. 
2 oS S yes {_} NO [i 
2 ‘ = | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i oe in Port J or Pott Il of item 18. 

= Q © | PRIMARY CJMPCONTRIBUTING C1 y D, 

ie abate | | SE e Car Neotel sag 
ease s Z 3 20. di = INJURY ent ‘eor 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, fi. (City or town} (County) (Stote) 
ee5 2 Hour o.m. While Not While factory, street, office bldg,, etc 
eaaee’/ |e 7L 906 dno Sat A Base Qyecnivorr an Ma 

4 “ . ai « (rity 
3 5 re 2 21.1 mata thot | took charge of the remains described above, held an Autapsy [_], Inspectian D4, Inquiry AJ, and in my opinion 
25255 death resulted fram: Natural causes (], Accident (J, Suicide [1], Hamicide [1], Undetermined manner (_] 
2 
23523 CHIEF MEDICAL EXAMINER [_] 
23526 ACTUAL iP - DATE SIGN 
altele SIGNATURE mp. ASSISTANT MEDICAL EXAMINER yo 
Sates ae al EXAMINER'S DEPUTY MEDICAL EXAMINER 
: ara £ rd NAME (Type) a’, yi ) ee “ 5M Address (Street, city, town, or county) Cem ‘at Fast hf, 
3 ea 8 Zio, BURIAL, CREMATION, 23, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 

“no i ‘ 4 
2 Ae) | Dee.21,1966 | BROORDALE CEMETERY Elyria} Ohio 


ADDRES: WA 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


24. BUNERAL DIRECTOR 
SME (5) 
mae Wide Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oo, 
e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4 


20M 


2 


Jand in any event, within 72 hours after death. sat 


en pl 
Kee 


Oo 
> 


g_physician and completely filled in by the funeral- 
‘please remove carbon papers. Pages 1 an 


or rei 


d with the State Dept. of Health prior to burial, cremation, 
> 


director, page 3 should be detached for use as the burial-transit permit. J 


should be file 
~ 


ot 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE, a DEATH 2, USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
5 ' a. STATE b. COUNTY 
rueen Anne's County ‘issieant Ma and een ' 
b. uy Gu aie putside-eoy) erate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fi Tf 
RF DAT ene tora. |1 Year entreville ,Maryland /df 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
At the Home of Mary Potts 13 South Liberty Street | vel no 
3. NAME OF First Middle Last @. DATE Month Day Year 
D 2 * 
CeeeerinD) Jennie Harding | pean 12 6 G6 
5. SEX 6. COLOR OR RACE |7, wannied [-F NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR /FUNDER 24 HRS. 
t birthday) | Months | Days | Hours | Min. 
Female | Colored] wicowe tj — oworcentj| 1/14/1877 3G ake ae 
30a, USUAL OCCUPATION five Kind of work Gone) 0B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. SARE OF WHAT 
y 
abor Various Queen Anne's Co,Md. ue, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brown Emmaline Johnson 
a ee eee ee ea pe 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
5 i ice} Coes ' 
‘No | 212-14-2985 Mrs.Emma Carter Centreville ,Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
i 


PART I. DEATH WAS CAUSED BY: A 


ie DEATH 
~ IMMEDIATE CAUSE eA ae | ee 

Te ix DUE TO S 6 
Cenditions, if any, which ) Astro ree os Se é: =eem 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ee Ae 
& —— > a 2 
5 ves] 8K] 
= 2Da. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work im 


21. I certlfy that (I) (this hospital) attended the deceased from: 19 toDec. & 19 that (I) (we) last 


saw the deceased alive on. = mes, and that death occurred at/'30.4M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
D MED. STAFF 
= nip... Pine B_bietcron C) evs, C11 12 7-66 


326. PHYSICIAN" F7 vie ton, Maryland 


| NAME (ype) Geza Koralewski Md. 
23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 2ab. DATE THEREOF 23d. LOCATION (City, town or county) Gtate) 
Chesterfield Cem. 


Centreville Maryland 


(Speclfy) 12 1966 
ADDRESS 


Chestertown,Md. 


= DEC 12 196 6 fe onbig Hed 


MARYLAND STATE DEPARTMENT OF HEALTH ——-. 


Zi 
M4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FFor He 17759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rete 
HEALTH DEP pi \/| 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE a deceased lved, i mete before odmission) 
a3 0, COUNTY a. STAT b. COUNT 4 
6 © vee ANNE s MARYLAND Maa Gu P48) Annes 
= B: GAY OR TOWN (F outside comprare iis, CAENGTH OF STAY (1b [I< an OR TOWN rami ad corporate Tits, write RURAL ond give neorest Town) 
S write sive jearast tow, 
5 (Ue fee ville 18 YES, NtRevi (é 
Ee NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address ie <A ie 
2D0 
2 3. NAME OF " First Middle Lost | 4. DATE Month 
= (Type or print) Maa AN LadkPoed Sowes DEATH PReeember 
E 3. SEX & COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [-] | & DATE OF BIRTH 7 AE sb TFUNDER TYEAR E 
bf ist Dirt 
Farle |Whrbe | woom Coven O Orlobeg 8.1896 a i 
10a. USUAL OE eae kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (3 (Stote ar foreign 15 12. CITIZEN OF WHAT 
je, even if retired) INDJISTRY 


TO DEPUTY @., EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


VR AISME {5) 


during most of wrarking li 
UJ 


; é Home 
13. FATHER'S NAME 
Mazon han RoRd 


tte NaS aeD meth U.S ARMED ped ‘ 16. SOCIAL SECURITY NO. VW. pea 4 SsbA Address 
‘es, np, pr unknawn) |(If yes give war ar dates af service] 
pe’ 240- 10-21te1- BIW Rescup Sones, Cartel 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) 


Maat my Leper Tan site Cardi Lascale 


aS, 


ject, (pe. lentd 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


vA Y DUE TO 27g) Z ) : vy 4 y 
Conditions, if any, which gave aS TC O-77T pico ulEay 
tise 10 immediate cause (a), DUE ei PPLs. cd. 

stating the underlying couse 


i a Fees Bi 


Health ar its designated agent, priar ta burial, cremation, or removal, and in any evefit within 72 hougs after death, 


az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= : > 
Og Ce PSP ves] NO 

© (200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

fe | PRIMARY C1 or CONTRIBUTING CI 
“ S| CAUSE OF DEATH, 
3 
= 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
. = Haur a.m. While Nat While factary, street, office bldg., etc.) 
3 = p.m 19 atwark L) otwark_C] 
5 21. | certify that | taak charge of the remains described abave, held an Autopsy [_], —Inspectian [f° = Inquiry JA], — ond in my opinian 
3 death resulted fram: Natural causes KI, Accident [], Suicide [[], Homicide [], Undetermined manner (_] 
is aa A CHIEF MEDICAL EXAMINER [J] 
= Alera SLi f2 d up, ASSISTANT MEDICAL EXAMINER [1] fa ag yy: L 
3 ; EXAMINER'S = 5 3 DEPUTY MEDICAL EXAMINER [Rr 22-6 
= A NAME (Type) ed ef. # Address (Street, city, town, ar county) x ra yp W/ 4 
wv 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Zio, BURL epemATON, | 7. DATE TweRcOr Vi NAME OF ig oie OR a 73d, LOCATION (Cty oF Town (County) ___ (Stote) 
of [Baar “Wie, 24 1966| frapen'’s Cemetery —Rulibuey Wicemicels Md, 
ma. Wii DIRECTOR ADDRESS RECD BY REGISTRAR 5 ERTS 
6M 1/66 z erm bb fends Dh, bake for, Ophir tte WMO, 21604 oWEC 28 ite] 6b j ; 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
| 12760 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17757 


9. AGE {in yor IF UNDER 24 HRS. 


5. SEX LOR OR RACE {7. MARRIE! NEVER MARRIEO []| 8. DATE OF pIRTH { 
Female ‘White Se pivorceo [] | uly 4 1 187 & 92 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR o duly 11, BIRTHPLACE (State ar foreign country) 
during map SISOS if retired} fh l, " 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Cdigabeth Squares 


§ \ Reg. Dist. Ne. 
3 / 1 SCOUNTY CY A 2. USUAL RES! (Where fived. If Institution: Retidence before admission) 
. a 
= ueen Anne inarvuane || © SATE v.counrQueen Anne 
rod b. CITY OR TOWN (If outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (I§ autside corporote limits, write RURAL ond give nearest town) 
g RABEL CHESertoun (hestentoun 1G / 
8 d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give sirest oddress) d. STREET ADDRESS e ela ee 
3 
FS . ves) NOLY 
3 3. NAME OF Firat Middle 4, DATE Month Yeor 
= DECEASED i see os oA 
2 freee (fora Virginia Lioyd | Stam December 19 66 
oO 
S 


12. CITIZEN OF WHAT COUNTRY? 


8 18, WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address , 
es, 90, 9F unkow yn give wor dotet of verve J 

ee Wm. Lhoyd-—pestentoun, lilanyland R24, if 7 
% 2+ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond . i] fy AT ae 
ot PART |. DEATH WAS CAUSED : 
pee IMMEDIATE aust ey 
22 3 ¢ / DUE TO 
ee 2 Conditions, if any, which ® 
Boo gove rise ta Immediate covre 
sss (0), stoting the underlying( DUE TO 
0 a) couse last, Sa (o. 

= foure last. 
rs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifel]19, WAS AUTOPSY 
= 6 pees PUTIN OOS TEE 
é Og < yes] Nop] 
She © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
B28 & | PRIMARY C1 of CONTRIBUTING 
SED & | CAUSE OF DEATH. 
Diss —$<$<$<—<—$—=$| 
858 3 [0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Hore, form, "20K. (City or town) (County) (State) 
Fos Fe Hour While. Not while foctory, street, office bidg., el 
2 8a 4 1” ot work [J of work ' 
gis 21. I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection (XJ, Inquiry (XJ, ond find thot 


death resulted from: Natural causes JX], Accident [], Suicide], Homicide [1], Undetermined couse [1]. 


+ 
& 


TO FUNERAL DIRE 
or removol. 


DATE SIGNED 


© icine oughta Th beh 
NAME (yey C. Rodne Layton. MD, DEPUTY MEDICAL PAMINT i 2-7 9- SE B f 

Ta. BURIAL, CREMATION, ag i ae Re, nun ea Saeh ‘OR CREMATORY Td. UL TION (City, town, pr county) (Stote) 
Overt Chump LON, Maryland 


2 23. ear aoa DIRECTOR'S SIGNATS es oe ‘24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
“nos ad A J Ore)Crunch Hill, Mar yard. _|oWEC § WAG _yCHonbey Vevey 


cute the certificry 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
forworded to th: 


1 4 Ti : MARYLAND STATE DEPARTMENT OF HEALTH 
hy) 1 7 oe ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Dy! 
FOR ST = MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 
HEALTH DEPT. | Piace oF pear 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence jefore admssion) 


acon a. STAT b. COUN 
Maaylacd sce) FIIE S 
c. CITY OR TOW! tsi 


ses) hates MARYLAND 


2 5 Dd. Bie. 3 Mont Sooner erate limits. c. LENGTH OF STAY IN 1b A de corporate limits, write RURAL and give nearest town) 
s 

E gueal Westra (le GG « tue Cedtrew (le ATL 

wm d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ftreet address) || d. STREET ADDRESS 6. RESIDENCE 
2 

: 00 Qos ten Ye hool urstor Swidtated ves ("no () 


|. NAME DF 


any.event within 72 hours after death. 


a5 ~ 

Toe 
2 

gS8 0 
J a 

o.: 
2 

Spaiiesa 

sz a DECEARED Firs Middle Last 4. pare Month Day Year 
S ‘ 

Zaz = reese (\lac bevtson (Middleton bead Detember, i 1966 

sie = . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE DF BIRTH 9. pee i aac IF UNDER 1 YEAR |IF UNDER 24 HRS. 

a eee ee le ite ze ber re ay) Months | Days | Hours | Min. 

Eoe a é | White widowen fy’ ——séivorced [] ecémbeR 3 164 yrs. 

sts 2 1Da. USUAL OCCUPATION (Give Kind of work done] 10D. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

ae during most of working Ilfe, even If retired) INDUSTRY UNTRY? 

Es fRivate S +. laud 

£5 mw Admeteess RivaAte Schoo ( “moe, Aw S 

nae “ees 13. FATHER’S NAME 14, MOTHER'S MATDEN NAM! 

“4 ve . 

Ees cs eetson) Estelle Fisher 

y= ES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFDRMANT Go © ‘Address 

Ne — (Yes, no, o¢ unkown) | (If yes glve war or dates of service) ‘ 4 ‘¢ 

£5 £s ne j244- 32-148 Atherton Middleton Cadtessl fui 

= ze 3s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] REE oADEAT 

z PART |. DEATH WAS CAUSED BY: 4 7 

255 5 ; IMMEDIATE CAUSE (6) Sce wa Hea 

gBy 5S 4 A0.0 ue T0 edhe 

SBS te Conditions, If any, which (0 2 es 

S22 $5 gave rise to Immediete ee 2 a Ss a Le 

5 5 cause (a), stating the DUE TO 

sZ2 =e underlying cause test. ©) 

% eS 8g & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 

Ze B35 le et Se 

B22 82 Oj ; yes [] No 

pe Bs | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

See Se | PRIMARY 1} or CONTRIBUTING ( 
ee st rx) i 

Ese 38 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED Doe; PLACE OF INJURY Home, farm.) 20%. (Clty oF town) (County) State) 

eee o A Hour a.m. “ white, Not white Oo jactory, street, office bidg., etc. 

S22 eg: s Aus at_worl at worl : ; : = 
tu 2s 21. | certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection [_], Inquiry {_], and in my ppinion 
saa, ee . a 
oL2e ay death resulted from: Natural nt (_], Suicide [[], Homicide [_], Undetermined manner [_] 

Soy Se CHIEF MEDICAL EXAMINER [_] 
2Seweoe2 ACTUAL 22. DAT! i] 
ase5s- SIGNATUR .p. ASSISTANT MEDICAL EXAMINER [_] f2-~ iw fA 

2 PS DEPUTY MEDICAL EXAMINER [_] 

Se: 1 

E ois os a4 Fane clype) Js Yo Ke = Address (Street, city, town, or county) Ler Tre welle pi, 

“8 S's p= 238, “BURIAL GREMAZION | 230. “DATE THEREOF 3c. NAME OF GEMETERY OR CREMATORY d. ee, town, or county) (State) 
2fgaT — REMOVAL: (Specify) 

eesiss 4 | Rue 2, 17,1966 Ves feel oe lol e edeey tpenlle 


25a. REC'D BY REGISTRAR| 25b. SIGNATURE 


3 

> 

g 
“a 

Zu 


w 
= 
PS 


{ 
24. FUNERA} DIRECTOR IDRESS ‘. 
nei Hs law, ouster Bere (USM, Ul, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ayee 


17762 CERTIFICATE OF DEATH 


_) 


3 

Bae t ad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
4 a, STATE b. COUNTY, = 

ce | eye AW VE hany.ano MARY LAWO Jee Av ve 

= B35 b. CITY DR IN (if outside corporate Ii i ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 

Bee CHestT RURAL and S nearest town) sop / 

= 3 CHESTER 

pin d. NAME as 2a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 

=a™ 

e200 ves] no 

SEE 3. NAME OF © first sie Last 4. DATE Month Day Year 

aa= DECEASED Fi Q ) OF 

2 ir (Type or print) AN L U GUST OBERT. DEATH Decemper Sf 19 6& 

Sak 5. SEX 6. COLOR OR RACE | 7, MARRIED'Be STV _ %. Ai OF © 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 

3s sa Le w O Ss bl Sm. Months| Days | Hours i Min. 

BES L H ive wipoweD |] DivorceD [] oViS - 4 5S yrs. 

g = 10b. KIND OF BUSINESS OR 


a er kigd of work done ‘21, BIRTHPLACE ( oe & State, or a country) | 12. oY a WH. 
during aU TA ing life, even If retired) INDUSTRY COUNTRY SA 


ENGINCCRING A. Co. L 
13. FATHER’S NAME e 2 Loner aoe RJARYLAN 


22 Ro BeeTS Efacce Lee Warpeet 
eee LL. Nin RE TO ees 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
iy NO, yes give war or dai fice) 
| 1B-14-Le1Q Mes. 6A. RoBeeTS- GwesTer Mp, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: : SUED DTH 
7 IMMEDIATE CAUSE (a). 
/ Pi 6 DUE TO 
‘B Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (0), ; Wie? - 


| or attending ph: 


be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


cs 

© 

> 

2 

2 

2 

= 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. ReRonior 
2 > |e 

i O\;E ’ ves[} noc] 
= a 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

os §& | OR CONTRIBUTING [] CAUSE OF D 

° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Fs 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Goun' (State) 
a rat Hour a.m, While Not White factory, street, office bldg., etc.) 

£ = p.m. 19 at work L] at work 

= 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital 


a3 21. | certify that (1) (thls hospital) attended the deceased from. that (1) 4ye) last 
se sgw-the deceased alive on 19. and that death occurred M, from the causes and on the date aha above. 
Sn 2a Ke bag 22b. BATE 07 

i 

ae mo. fae MED ron os CO] / 

ea 22c. / PAYSICIAN'S oe oh 224. Bact 

Bs / eee Jour ak M iT e| le VTREVILLE 

=e 23a. Teal 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION oi town or county) (State) 

e Bye "Van. an OLp Wve We Mites ca 


YR A1S5 (4) 
15M 4-64 


UNERAL OIRECTI ADDRESS ‘ 25a. REC’D BY vy es 25d. REGISTRAR'S SIGNATURE 
meee Cavecd Hive Mobove ian 5 1967 _fe-orbs boege 


ge 4 should be 
|, cremation, 


a 
urial, 


bd 


If ony deloy is necessory, pleose exe 


ge 5 moy be retained for your 
File pages 1 ond 2 with the registror 


e 
s 
€ 
é 
2 
= 
2 
° 
5) 
€ 
5 
ov 
3 
D 
o 
a 
cu) 
a 
€ 
2 
< 


f Medico! Examiner's Office olong with form PM3. Pa: 
Page 3 should be used as a buriol-tronsit permit. 


iting the word “‘pendi 


cute the certific 
forworded ta th: 

TO FUNERAL DIRE 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
u 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Na. | d 764) 


ar 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
° COUNTY Queen Anne's marviann || STATE Md b.counry Queen Anne’s 
B. CITY OR TOWN (If ovnide corporoie limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorast town) 
‘ond give nearei! town) tr / 
Crumpton, Crumpton 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS, «1S RESIDENCE 
yes] NO 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
{Type oF print) MARY CATHERINE WILLSON peat December 30, 19 66 
S. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED []| 8. DATE OF BIRTH % feck (in 5a IF UNDER 1YEAR| 1F UNDER 24 HRS. 
ie bietier) Month In. 
Female White widowen—] —oivorceo]) August, 28,1920 46 en [aay aE es 
Wa, USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working retired) 4 
Housewor Home Md. UnSaAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Cohey Margaret Cohee 


{ise eteseiaetaad SOCIAL SECURITY NO. |17. INFORMANT Address 
No. 214-30-8319 | James D. Willson, Crumpton, Md. 21828 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c}. ] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


/ DUE TO 

Candilians, if ony, which 0) 

gove rise to immediote couse 

(0), stoting the undarlying( OVE TO 

couse lost. Sar ol 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tiai]19. WAS AUTOPSY 
is 4 Tal A ; 
3 Me xX ccfen WSL gg aes 12 f pers a ves NO La 
& [200. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INKIRY OCCURRED. fEnter nature af injury in Part | or Port Ul of item 1B.) 
& | PRIMARY () or CONTRIBUTING ( 
{ | CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
3 Hour a, m, While. Nofiwhile: foctory, street, office bldg.. ete.) | 
= p.m. ww ot work [1] at work H 


21. | certify that | taok charge of the remains described abave, held an Autapsy im Inspection FY, Inquiry ja and find that 
death resulted fram: Natural couses JX, Accident [}, Suicide [], Homicide [], Undetermined cause [}. 


SGNAn CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
SIGNA M.D. pe = 

ASSISTANT MEDICAL EXAMINER [7] 72-31 aL 
Rane Cc Rodney Layton, DEPUTY MEDICAL EXAMINER, ‘: a a mA eee UV 


To. a cise ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (St6te) 
} 
Burial" | Jan.1,1967 _| Crumpton Cemetery Crumpton, Q.A.Co; Md. 


FUNERAL DIRECTOR'S SB} if ADDRESS ‘2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
WLLMLAE YZ Millington, Md.21651 _|om JAN 4 |1967 Yooerle, Qudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 7764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13761 


PLA 2. USUAL RESIDENCE (Where deceesed livad, II institution: Residence before admission) 


DEATH 
a. COUNTY a. STATE mM b. COUNTY 
Z At hei MARYLAND rn A é 


b. CITY OR TOWN [il outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ou! yeaions limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


= 
= 
= 


= 
e 
2 
= 


' > 
en RAB. LiteTime Barcel nf rh. DA 

d. NAME OF HOSPITAL ORJASTITUTION (if not in hospitel, give siree! eddress) Tone ks eS @. IS RESIDENCE 

ON A FARM? 

OO sme 4 ves [p}-fo [] 


‘3. NAME OF — First ~ Middle Tost ——— “Month bey, ~~ ae 
DECEASED 


(Type or print) Wil 1Gw, £ =“) best Wines te DEATH {2 ae 66 


5. SEX 6 . RACE|7, saRRIED [] NEVER MARRIED [] | 8+ aes ey BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Wey bithdoy) | onthe) Dey | Hours | Min. 
wipowen [}—~ pivorceo [7] Pree Vg yrs. | | 
Tl. BIRTHPLACE (Stete “WHAT 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona durin st of working lifa, evan if ratired) fe ‘ Mea. U S A 
Fara, ipa 7 ele ER a | Sai 
. FATHER'S NAME 14. MOTHER'S MM NAME 
Jeh [he A, W jixchesTer Annie Maria 8, rowns 
[ys “WAS. asin aa IN U.S. Bie FORCES? IK SOCIAL SECURITY NO.| 17. INFORMANT Address ce 
85, no, or unkown) | (If yasgive werordetasol service) ba 
Me nla 52202546 Ido Mae Win chester MiSs eng tom, MK 


18. CAUSE OF DEATH [I [Enter only ona cause par line By (a), -{b), and (c).] “TV INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e) oTONA ty. 0) e¢ f tS 12 aay LinsTantarcesy 
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Conditions, il any, which (b) = : > =| 
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ags \L-{Specify) 
Abs 12/16A.966 | St.Danuel Cemetery Barclay Maryland 
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TO FUNERAL DIRECTOR: 


VR AIS (4)\) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17765 CERTIFICATE OF DEATH 17762 


ar re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 

‘0. COUNTY 0. STAT] y 

QUEEN ANNE rt MARYLAND Quit” ANNE 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
CoHERS HET ES aT lena Life Centreville, Maryland y! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. oN i Meee 
Nene 106 Helten Street ves [] No [ee 

ce Prada First Middle lost 4, DATE Month Day Year 

{Type or print) 2 WOODLAND bare DOC. 26, y 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [pf NEVER MARRIED lel} B. DATE OF BIRTH re Ags fe Yon IF UNDER | TER Pen HRS. 

rt tT Mi 

Female INegre wipowed [J pivorceo []|JuRe 29,1893 (hes (ee 
10a. USUAL DEARATON Gye kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Denes ¢£G9 I'e. even if retired) Neste’ Centreville ; Mary) a io 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Dewnes Mary E,Tayler 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(iF ves aivpyagr or dotes af service] 220<26<1156 eorge Woodland (Husband) same of ebeve 


INTERVAL BETWEEN 
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1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c).} 
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‘4, IMMEDIATE CAUSE (0), 
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ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee Te 
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S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m, While Not While foctory, street, office bldg., etc.) 

p.m. at wark at wark 
21. [ certify that (I) (this hospital) attended the deceased fram. et WSF, ta_ Pee 2, 19EF, that (I) (we) lost 


saw the deceased alive an_d#e. < f__19_L4£, and that death accurred at Z 252M, fram causes and an the date stated abave. 
To, SIGNATURE ae in ae 2b, DATE SIGNED 
Pays. pirecron OO pas, OO] fZ~27- £ 
’ 22d, ADDRESS 
(Type) Rodmey C, 04 S.Liberty St, Centreville Maryland 


%o. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State} 
Bayern”) «= L2=31-1966 Chesterfield Cemetery Centreville, Ma. Queen Xa 
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the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


necessary, pleose execute the certificote, writing the word 


Heolth or its designoted ogent, prior to burial 


VR AISME (5) 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH ao ee 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY 0. STATE b. COUNT 
t) een Ayal BS MARYLAND Mae ey land WE) AANES 
b. CY wis AG (If outside epee limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If oufside corporate, limits, write RURAL ond give nearest town) 
write R give neorgst to ({ 
Koga ZeNs foun) Gea Hil 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. oer He 


US rote Sb + Bor ves L] no fae 
3. NAME OF » First Middle iy Lost 4, DATE Month Doy Year 
eopEae Wilhan vet | bean DEC. f6 y & be 


S. SEX 6. COLOR OR RACE re a (C1 NEVER MaRRIED Bis ATE OF BIRTH 9. pee In yeors [FUNDER T YEAR | IF UNDER 24 HRS 
ry fritdor Min. 

Ma\z fazer | wow Cj) _onorcen Fi [Mipely 20,19 £8 oY) 

100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


j of wor D ee ‘ oF foreign ountry) 
uring most of workang lite, even if retired) UN TRY? 
Alen U Siem vn alan US. A, 
TE FATHERS NAME ia Rae = 
encck Weight Ha house Willams 
Tpewastte Pama ARMED FORCES? 16, SOCIAL SECURITY NO. 17, Chadtts Ly hr eeapaairess 


10, 94 unknown) ro Age ey nig -4Q- 49 35 Baigade Foret Foie Givea @ Ne c,d, 


iB CAUSE OF DEATH (Enter only one couse per line for (0), (b].,0nd (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
CF 9 4) MIMEDIATE CAUSE (0) (223 ae ter Ss Le 
SAS: § 


ONSET AND DEATH 
DUE 5 ee 


Conditions, if ony, which gove ne ys as JHnsTO 


tise to immediate couse (0), 


DUE TO 
toting the under! x). x 
og e underlying couse A 7 ¥ ws a 


we | PART Il, OTHER SIGNIFICANT CONDITIONS CT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ie Ns AUTORSY 

S 

5 yes] NO AF 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itega 1B.) 

& | Pre Ce conrreuting 3 FS Nee 

©} cause or One. a aleervonT ney 4-60 
S [a. TIME, OF TWIURY Bay Doy, a 20d AUURY OCCURRED sf 208. PLACE OF rains form, | 20f (City or town ounty} hed 

s jour bal White Not While foctory, street, a ie bldg., 

= at work L} ot work Ba re) ONPCCLER Foun Qk ed 


ake mn thot | votk Te af the remains described abave, held an im (1, — Inspectian &. Inquiry A and in my apinian 


death resulted fram: Natural causes [_], Accident DX], Suicide (1, Homicide Oo Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 


ne Neaee wp. ASSISTANT MEDICAL EXAmINER LJ Wi 4 re Ce 
’ DEPUTY MEDICAL EXAMINER JAK re 
EXAMINER'S 
NAME (Type) 2H Address (Street, city, town, or county) LenSre ss 4 ha? 
Zo. WRAL CREMATION ATE a Tic. AME OF CEMETERY OR CREMATORY 7 ONL ffity.o; Town (oun) (Stotg 
WOVAL Grecty) f} le (/, 4 
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y 9 f 
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ELL~L ef LACK if ee a OD a 


h_eertificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deatl 
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VR AIS do! 
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‘physician and completely filled in by the 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


lease remove carbon papers. 


, cremation, or removal, and in any event, within 72 hot 


en pl 


transit permit: 


director, page 3 should be detached for use as the burial: 
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urs after A 


if Health prior to buria 


should be filed with the State Dept. o' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


17767 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf insti 


jon: Residence before admission) 


a CO ' a. STATE, b. COUN 
Qucey) Awe s MARYLAND ul Ald MIE S 
b. CITY DR TOWN (if outside faite ilmits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL i give nearest town) 


write RURAL jd give nearest town) Bars, Ce dte ille / 7 * 
®. 15 RESIDENCE 


ev 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 


RI 
202 p), Commenné. Zo2. N, Commerce ves) not 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
OECEASEO OF 
(Typa or print) WEeawie Lieah | OEATH pew 196L 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] ah MARRIED Ates OF BIRTH TFUNDERY V1 or FUNDER 24 HRS. 


9. AGE (In years 
Fémebe. | white WIDOWED 4} _—ivorceD [7] bsvesibae Ds 190 oe neh Hours | Min, 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE hi J. & State, or foreign country) 
during most of working life, even If retired) 


a eo, 
Whee hese om 
13. FATHER’S NAME 14, ‘Ma IDEN NAME 


me 
~<Joh9 Ts 


15. WAS DECEASED EVER INU.S. ARM! — 16. SECURITY NO. } 1 rol Addre: 
be se unkown) | (If yes give war or dates of service) bg A ress (21D atx 3,Bex 20 


24G09- Jo4e- fMles Samet Y i Dew wD Mel, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 p | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ra 
se, Fos 75 poe |i ca 
y WX IMMEDIATE CAUSE (a) Coa ae Lge ef Cur Lene frst 


Z% DUE TO 
Conditions, if eny, which o) ¢ 22r Cinch f Lares A Zyed Ke 


Months pete Bee: Days 


12, CITIZEN OF WHAT 


JUNTRY? 
USA, 


gava rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIDUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) _{19. Was. Aurorsy 
= ieee 
$ yes] No [7] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Item 18.) 
$5 | DOR CDNTRIBUTING ( CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. While, Not wile factory, street, office bidg., etc.) 
Fr 
= p. at work |] at work 
may f 1 to , that (1) (we) fast 


and that death occurred at “/2M, from the causes and on the date stated above. 
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